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FILEDSMAY 8 1953

P BIRTH' NO.

THE DIVISION OF HEALIHM UF MIUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ / %Z PRIMARY REG. DIST. MM Regisirar's No

13884

State Filc No... I
30

1. PLACE OF DEATH '
a. COUNTY
+Hrowier L

» b. CITY (f outaide corpurate limits, write RURAL and glive

. OR tow
TOWN !QIE&I El BIN:': I m!nﬁ

¢, LENGTH OF

mahip){ STAY (in shis place)

2. USUAL RESIDENCE (Wbhar d

a. STATE t : b. COUNTY 1 ! ad:ntmion).

c. ClTY {If outskde enrporate limits, write RURAL and give township)

| om WesT PLAws Z

d lived. If lastitosion: resid befors

;Zé/

d. FULL NAME OF (I 2ot in hoapital or i give streot address or loostion) d. STREET (1 rural, give location)
HOSPITAL O i ADDRESS
INSTITUTION . 11N w’._B_RQan\MAY
3. gE%héESOEFD 8. (First} A b. {(Mlddle) c c. {Last) 4. DSTE {Month) (Day) (Yean)
(1vweor Prinsy CIOHMN NDERSON ARTER oEATH AP R: 28 (953
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr meben 1 vEAR | o veoEm B wma.
WIDOWED, DIVORCED (5, tust birthday) Hnﬂﬁhl, Dars Bun, Min
Mb g e WHITE Hue, B 1815 17
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Htate or forelsn country) 6/ 12, CITIZEN OF WHAT
dobe during most of working 1ife, even if retired) DUSTRY COUNTRY?

the mode of dring, such
a# heart fatlure, asthenia,
ete. It means the dis-
care, infury, or complico-

rise to the nbovr cause (o) stating

the underlying catae last. w

DUE TC (c)

=4 Carter Co, Miscoury USH ,
138, FATHER'S WAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. ook ______MARY F Thrasher Cark
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME  ACDRESS
(¥os. no.or unknown) | (Il yuea, wlve war or dates of sarvice) NO. .
No Noreis re. <), RYER. . CAVYY o
18. CAUSE OF DEATH MEDICAL CERTIFICATIO TRTERVAL GETWEEN
| Enter only cnacame per | 1. DISEASE OR CONDITION _ ° D DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () :
*Thizs does not mean ANTECEDENT CAUSES L - /0
Morbid eonditions, if any, glting DUE TO (b}

. . ' . -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS dy &
- Conditions contributing to the death but not
related bo the dizease or condition
19a. DATE OF OP.FI%AJ 13h, MAJOR FINDINGS OF OPERATICN ) . 2. AUTOPSY?
.- 5 _ 335/ X ves [J wo O3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..tlnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, affice bldg., eta.) . )
HOMICIDE i
21g. TIME (Month) {(Day) (Year) (Houn) - | 21s, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' ’ : WHILE AT NOT WHILE
IRJURY - ‘ . o | “work AT WORK
22. I hereby certify that I attended the deceased from ¥ — 33 19& tof_(_L 19-:3 that T last saio the deceazed
alive on _Azﬁ,q., Iﬁﬁ., and that death occurred at -L’.‘;&, ., Jrom the causes and on thc date stated above, 4
2. SIGNATUR { . ¢/ (Degres orﬁe) %’/ | &W f :
Ev- Y s -&“a’ Hee S5
%ao.nﬂggml OA\}:‘\‘LCREMA- 24b, DATE 24c. NAME OF CEMETERY OFI CREMATORY “249. LmATION (Gity, town, or couniy) dtﬂtl)
(Bpedly)
oriar . iMay L \953/0AK L.AWN CemMm.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

&zg.}.,:.l..fg

374
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{Licensed Entbalmer’s Euumcnl ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qb oocoecoreeeeroe -

- , Student Embaimer Mo.
working under my personal supervision.

Studant .eeeeen. B eeeeereen . Signm% al. QQO‘U-*—&LM(}(

St”“"t-z'“b"m" Licensed Embalmer NO.B_A:‘Q&O__
P. O. Addressd);?[glnﬁ;m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




